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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Apri) 30, 2008

Estimated Average burden
hours perform ... .. 16.00 |
FORM D SEC USE ONLY |

NOTICE OF SALE OF SECURITIES Prefix Seral
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: THE CUSHING MLP OPPORTUNITY FUND I, LP - Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B9 Rule 506 O Section 4(6) O uLcE
Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
THE CUSHING MLP OPPORTUNITY FUND I,LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Swank Capital, LLC, 3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219 (214) 635-6334
Address of Principa! Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Brief Description of Business: To operate as a private investment limited partnership.

O corporation {X] limited parinership, already formed O other {please specify):

O business trust [ timited partnership, 1o be formed 07081633

Month Year |
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 | | 0 I 6 ] ¢ Actual 0 Estimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PROCES 7| e

Hg\‘ g a gﬁfﬁ]

GENERAL INSTRUCTIONS THOMSON

Federal: F AN
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D orlégcnon 9&6‘7 CFR 230.501 etseq. or 15 US.C.
77d(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission {SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail 1o that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} coptes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fifing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a sepamate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Check Box(es) that Apply: X Promoter [X] Beneficial Owner O Executive Officer 0 Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

CARBON COUNTY PARTNERS I, LP (the “General Partner” or the “GP")

Business or Residence Address (Number and Street, City, State, Zip Code)

3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

Check Box(es) that Apply: O Promoter O Beneficial Owner [X] Investment Manager [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

CARBON COUNTY MANAGEMENT I, LP (the “Investment Manager” or the “IM™)

Business or Residence Address (Number and Street, City, State, Zip Code)

3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

X1 the General Partner [0 Director

of the GP and the IM

Check Box{es) that Apply: O Promoter O Beneficial Owner

General and/or
Managing Partner

Full Name (Last name first, if individual)
CARBON COUNTY GP I, LL.C (the General Panner of the GP and the IM)

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Swank Capital, LLC, 3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

Check Box(es) that Apply: Promoter Beneficial Owner O Executive Officer O Director

Genera and/or
Managing Partner

Full Name (Last nane first, if individual)

RIVERSTONE ASSET MANAGEMENT LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

712 Fifih Avenue, 51% Floor, New York, New York 10019

Check Box(es) that Apply: Promoter [(X] Beneficial Owner [X] Investment Advisor [0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

SWANK ENERGY INCOME ADVISORS, L.P. (the “Investment Advisor” or the *1A™)

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Swank Capital, LLC, 3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219

X] General Partnerof [ Director
the [nvestment Advisor

Check Box(es) that Apply: O pPromoter O Beneficial Owner

General and/or
Managing Partner

Full Name (Last name first, if individual)

SWANK CAPITAL, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3300 Qak Lawn Avenue, Suite 650, Dallas, Texas 75219

X1 Manager of the General L] Director
Partner of the A and

Check Box(es) that Apply: [0 Promoter O Beneficial Owner

of the General Partner of the GP and IM

General and/or
Managing Partner

Full Name {Last name first, if individual)

SWANK, JERRY V.

Business or Residence Address (Number and Street, City, State, Zip Code)

Swank Capital, LLC, 3300 Oak Lawn Avenue, Suite 650, Dallas, Texas 75219
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFETINE........c....eevesummmssinscssmssesressesssismcsisessssceseresses F3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiviual?..........occniiiii e b e 35,000,000 *
Yes No
*(Any lesser amount is at the sole discretion of the General Partner.)
3. Does the offering penmnit joint ownership 0f 8 SINEIE WMIL? ... R st O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5} persons o be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IndivIAUAl SEAIES) .....vevveeiieeeeeieiereeirteestsereessstesee et esesseressemreresesemeae st euesbesesaebidsabobebtssesassbansnbnses O All States
[AL) [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DC) [FL] {GA} [HI} [ID]
(IL] {IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] Mi] [MN] [MS] [MQ]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR} [PA]
[RI] {sC] [SD] [TN] [TX] [uT] [vT] [VA] [WA] [WV] [WI) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All SEtes” oF Check INAIVIAUAT SIAES} vvvvviereiiiiiiriiriisieiiieires it s sterasatesbesstesssrreesresrnssrns rreesesesesasesesseeaneeeesitsstssasesntess O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT [DE] [DC] [FL] [GA] [(HI] (D]
[fL] [IN] [1A] [(KS) [K¥Y) [LA) [ME] [MD] [MA] [MI1] [MN] (Ms] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [§€] [SD] [TN] [TX] (uT] [¥T] [VA] [Wa] _[WV] [wi] [WY] [PR]
Full Name {Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check IndiVIAUa] SIRLES) 1.ovuvurvvrmuereererisisitiet ettt s O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) [FL) [GA] [HI] (D]
[} (IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] (M1 [MN] [MS] [MO]
MT] [NE] INV] [NH] [NJ] [NM] [NY] [NC] {ND} [OH] [OK] [OR] [PA]
(Ri] (sC] {SD] [TN] [TX1 [UT] [VT] [VA] [wap [wv] (Wi [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box £ and
indicate in the columns below the amounts of secunities offered for exchange and already exchanged.

Type of Security

DIEDL ... et a et b bR £ et SRS e AR s eRa e St bt b b e e eeeat e e e
O Common O Preferred

Convertible Securities (InCIUdING WAITATIS).......c..oooeoiceee et ees et s e st s vean s e sea s sens s s es s emnantebennee

Partnership INETESIS.. .. ...co.oviiiece ettt s et b asa b s s an e e e e s s senses

OREL (SPECIEY) ...covveceariecur et iar st rsa s st st bt ess s s et sms s e sssoms s saes e sassmsbenrs bt bt anes

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is "none” or “zero.”

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
Rule 505 ....
Regulation A.

Rule 504 ... "
TOAL.... ettt st bt e bt b sae bbbt sememm b oe e tmmee e sems s emn s s semse s emasesemat et e e tmn e ee e srmnee s remeeseenbnbmabeate

4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely (o organization expenses of the issuer. The information may be
given as subject to future contingencics. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TRRNSTET ABCIILS FOES ..ottt et eeet e cee et e ben e e eta s sess s srane s bmese s enassensse s ant e sas b st oe st aemnt s ed e s s aes s aaar s esanbassestbas et eemsnesdees
Prnting and ENRraving COSIS ........ocooovivieereriecreeeeseteeeesteeemseetes e st ctsssassasesssssaastsassessnses st asssessessastessassebanssesansssrassssrasesemnsnsrenstbatasssaress
ACCOUNENG FEES .......oeeevieetcvees ettt et ees et s ses s eeses s eesee s sea st s teaesees s oemen s seaeteesasseesa st s searsabes s sas e s sansseenseesemeasen et s emes s shir b s eatn

Sales Commissions (specify finders’ fees separtely). ...t s

Other Expenses (identify) Blue SKV fIlINg f2ES ..ot eas e ssss s e ase s se s nasss s e seas s eceassseemseres

Apgregate
Offering Price (1)

b
S

b
$1,000,000,000
$
$1,000,000.000

Number
investors (2}

147

0
N/A

Type of Secunity
N/A
N/A
N/A
N/A

Amount Already
Sold (2)

$
$516,034,247
b
5516,034.247

Aggregate
Dollar Amount

of Purchases (2}
3516,034.247

3 0

5 N/A

Dollar Amount
Sold
N/A

N/A
N/A
N/A

L P P )

$-0-

$.-0-

$.60,000
$_5,000

50

$0-

$ 5.000
37000003y

(1) The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3)_Reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response ta Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 ENE ISSUET.™ ...ttt cmes et et e st hen e Ae b et b AL bR s bR AR AR et et $999.930,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Alffiliates to Others
SAIARES AN FEES .....ovuvvvorscseiisisinssseeersemsresresssmsessrnnesssenss s ssseans s sesseseemsisssssessssssspesssscssoenn e 20 S__(4) O 8
PUTCRASES OF 1€A1 ESIBE ..ovvvv. oo simsssssssasssss s sesssssssssssssssesssssssssssssssssssssssssssonesns 1 9 as
Purchase, rental or leasing and installation of machinery and eQUIPMENT........c....c.vciovricsiesrissrssesssrssarssrsssnins O s as
Construction or leasing of plant buildings and fACTHEES ..........ccuerviieiveeeceecece s ieersieni s s sses e sseesessssensessraeeans Os O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to 8 METEET)........coveevereerrcrnerrceneene O s O s
REPAYMENL OF INAEBIEANESS ........cveoeeee e aneessasessesssssssemss et sseemstesssrasseseasesrasssressssressssresssses d D O 5
WOTKINE CAPILAL ... bbb bbb st sen s ee s ret s et aneenesesemne s e s semeaese s emntsesesom et seenraene 0 $_____ O s
Other (specify):_POTOIIO INVESUMENTS ....v.ov.v.iiisiiaerseireecrsoseesseeessrertesressevessesrassesessserassasemsseansasessesrasssansemsemnenae os__ $999,930,000
COMUITII TOAIS ......covrvcer et e vers bbb et st bbb b en S dont s bbb R s b bea e s @4 $999.930.000
Total Payments Listed (CORIMN 10LA1S AAAEA) .......o..vovveeresrories s tsiasetreesetreres oo esaesscestassassssecsaencssraarssseesaseassanen x1$.999,930.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

r]
Issuer (Print or Type) Signature Date
THE CUSHING MLP OPPORTUNITY FUND I, LP % /O/ /?/ o ?

Name of Signer (Print or Type) Title of Signef (Print or Type)

CARBON COUNTY PARTNERS |, LP,

THE GENERAL PARTNER

CARBON COUNTY GP I, LLC,

ITS GENERAL PARTNER JERRY V. SWANK, MANAGER OF CARBON COUNTY GP [, LLC

(4) Carbon County Management I, LP, the Investment Manager, will be entitled to receive a management fee. Carbon County
Partners I, LP, the General Partner, will be entitled to receive a performance allocation. The management fee and the
performance allocation are discussed in greater detail in the Issuer's confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.
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E. STATE SIGNATURE

Yes No
I Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ......ccovverinneene 0 a

See Appendix, Column 5, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
THE CUSHING MLP OPPORTUNITY FUND I, LP ‘ h / W /D //8/0

Name (Print or Type) Title (Print of Type) *
CARBON COUNTY PARTNERS I, LP,
THE GENERAL PARTNER

CARBON COUNTY GP [, LLC,

[TS GENERAL PARTNER JERRY V. SWANK, MANAGER OF CARBON COUNTY GP I, LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manuahly
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B-ltem 1)

Type of security
and aggrepate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
{if yes, antach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$1,000,000,000 in
Partnership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

See Above

$1,500,000

N/A

N/A

N/A N/A

AR

CA

See Above

$4,125,000

N/A

N/A

N/A N/A

CO

See Above

$5,000,000

N/A

N/A

N/A N/A

DE

DC

See Above

§250,000

N/A

N/A

N/A N/A

FL

GA

Hl

Sce Above

$500,000

N/A

N/A

N/A N/A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

See Above

$1,749,997

N/A

N/A

N/A N/A

NE

NV
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
$1,000,000,000 in Accredited Non-Accredited
State Yes No Partnership [nterests Investors Amount Investors Amount Yes No
NH
NJ X See Above 1 $40,000,000 N/A N/A N/A N/A
NM
NY X Sce Above 122 $125,939.484 N/A NIA NIA NFA
NC X See Above 1 $1,400,000 N/A N/A N/A N/A
ND
OH X See Above 1 $500,000 N/A N/A N/A N/A
OK
OR
PA
RI
SC
]
| SD
| ™
TX X See Above 5 $11,507,266 N/A N/A N/A N/A
uT
VT
VA X See Above 1 $187,500 N/A N/A N/A N/A
WA
WV
Wi
wY
PR
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